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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 
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MARGIN RESERVED FOR BINDING 


i carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


3517 3505 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
a 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 44... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Caroline MARYLAND state Maryland country Caroline 
oe uss ore sorporete limita, write RURAL pes pee Ss pee (If outside corporate iimits write RURAL and give nearest town) 
and give negrest tow js place) 
town pedsral'sburg Like TOWN Federalsburg x 
HOSPITAL OR STREET (if rural, give location) vA 
INSTITUTION OR ADDRESS 
(STREET ADDREss Brooklyn Avene Brooklyn Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ~ “ OF : 
(Type or Print) Thomas George Orem Chase peatu April 21 19 55 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | i UNDER I YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | ‘tontna Dave | Hours | Win. 
Male Colored soit”): Divorced | Sept.22, 1917 37 vrs. | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINES: 1. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most_of work life, INDUSTRY: COUNTRY? 
even if retired): Laborer Shoe “epair Shop Federalsburg, Maryland UySehs. 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
George W. Chase Bertha Webb 


15. Was Deceaseo Ever In U.S. Armen Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 
fey service) 


16. SoctaL Security No,; | 17.-INFORMANT & ADDRESS: 
Unknown Bertha E, Prattis, Federalsburg, Maryland 
18. MEDICAL CERTIFICATION Teieevxe Bec 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: % * ay 
| oy Onset AND DeatH 
ty a es as 


Immediate cause (Bey 


———— 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b).......-- 

giving rise to the above cause DUE TO 
saving: canGerivingwepmdeslest’ 4 

TE OTMER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. ... 


19a. DATE OF ae gil 19, MAJOR FINDING or OPERATION: 


20. AUTOPSY ?. 


Yes] No 
2la. EXTERNAL GAUSE WAS 21b. PLACE {Home, farm, factory, 2l1e. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING (] OF street, office bldg., ete., 
CAUSE OF DBATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hout) | 21e INJURY OCCURRED 21g. HOW DID INJURY OCGURT 
OF While at Not while | 
INJURY M. work [] at work 0) 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection (, Inquiry 1], and 
find thatgleath resulted from; tural causes Accident 1], Suicide |, Homicide [], Undetermined cause J. 


TUR 
SIGNA’ DEPUTY MEDICAL EXAMINER 


CHIEF MEDICAL EXAMINER DATE SIGNED 
ASSISTANT MEDICAL EXAM. 


M, D. 


3. ae aan DATE THEREOF NAME [ CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ipecify: * 
+ April 24,1955 Federal 76 Cemetery Federalsburg, Maryland 


DATE aa 'D BY LOCAL | are ima 24, FUNERAL DIRECTOR ADDRESS 


| ie 43, Ft ee ly. “thamatin)_| J.J.Framptoa and Son,Federalsburg, Md. 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 * 


tion carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


correct age is especially important. Physicians 


03506 


Reg. Dist. No. ........... 


USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 3518 opRTIFICATE OF DEATH 


Pi. PLACE OF DEATH: 2: 


COUNTY 2 MARYLAND STATE iar COUNTY 


CITY (if outside Sa sienlea write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in tbis place) OR Foe 
“ebeieel Bethlehem 38 Yrs TOWNy Bethi chem x 
HOSPITAL OR c STREET (If rural give location) 7 
INSTITUTION OR ADDRESS 
OG STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: - OF 
(Type or Print) tllia Richard ston DEATH: An 19 
3. SEX: 6. COLOR OR |7. aes MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday] If uNoee 1 viran | Ir UNOER a4 Hne. 
ACE: WIDOWED, DIVORCED. Months| Days | Hours| Min 
ss a1 | Mo 
Male white (Srecif”) Married! October 8,1873 ie 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
werk done duri aac most of working life, OR INDUSTRY: COUNTRY? 
even if retired): 
Bride = ) Talbot County, Md. a ae ee 
14. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 


Isaiah Christopher 


18, WAS DECEASED EVER IN U.S. ARMEO ForcES? 18. Social SECURITY No. INFORMANT & ADDRESS: 


(fen po. or unk.)| (If Yes, give war or dates 7 ¥ 
© None Mrs. Marzaret Piszi Kirk yn, Penna. 


of service) 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a I a ie CAUSE 7-8) Aen le Ch con on Bec le sgim 3 fen 
DUE TO 


Suda Hopkins 


17. 


ANTECEDENT CAUSE (8) C ‘ aN 2% 
DISEASES OR CONDITIONS, IF ANY, (B> e06N GY) VA clynrs 44 1 io) 
GIVING RISE TO THE ABOVE CAUSE gye To wt 
STATING UNDERLYING CAUSE LAST. i 
ra) Ce ner //2 dc lerrssclerrry avy 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE Y , 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES Oo NO 


(County) 


21a. ACCIDENT WAS UNDERLYING (| 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


216. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (State) 


21b. TIME (Month) (Day) (Year) (Hour) 2te INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. | hereby certify that I attended the deceased from 
5 1S 2 os , and that death occurred att 7°Ar, from the causes and on the date stated above. 


Le. 


alive on . 
SIGNA’ 


Wz e , 177, to. Wr ee, , 19 2S that I last saw the deceased 


ADDRESS 


oe Whe in. Tod es 
M.D. (i271 at 


DATE 


23. BURIAL, CREMATION, 
REMOVAL, (SPECIFY) 


" ED vA J 
LOCATIGN (City, town, or efi (State) 


THEREOF NAME OF CEMETERY OR he A | 


Burial April 7,1955 Linchester Cemetery! Preston, Maryland 
DATE Ba ate Eocene” REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
REGIS 


Y= 5 -S 


J. J. Framptom and Son, Federalsb 


zl 


al } 
BINDING 


MARGIN RESERVED wei 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ~ 


VS. Alb — 10-53 


please write the causes of death clearly and legibly. 


icians 


tant. Phys 


ially impor 


1s especial 


correct age 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03507 


CERTIFICATE OF DEATH Reg. Dist. No. G4... 
1. PLACE OF OEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASEO: 
COUNTY Caroline MARYLAND state lfaryland county Caroline 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL sno give nearest town) 
oR and give nearest town) (in this place) oR 
Town Greensboro TOWN freensboro aa 
HOSPITAL OR STREET tIf rural give location) 7 
INSTITUTION OR + ADDRESS 
STREET ADDRESS None None 
3. NAME OF (Firsts (Middle) (Lasti | 4. DATE (Month) (Day) (Year) 
DECEASED: A Ay: OF 
_(Type or Print) Emory Claude Conner DEATH: 4 4 5519 
3. SEX: 6. oa OR |7. SINGCE. MARRIEO. 8. DATE OF BIRTH: 9. AGE last birthday! tf uvoer 1 year | 
o RACE: _WIDO i é Months| Days | Hours{ M 
Male  |white | Mertea 1/12/1894 ‘te | 
NOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
Retitet arm Owner None Maryland U.S.a$ 


13. FATHER’S NAME: 
Richard Conner 


14. MOTHER'S MAIDEN NAME: 
Cora Corkran 


15. WAs DECEASED Ever IN U.S. ARMEO FORCEST 18, SOCIAL SacuRIty No. 17. INFORMANT & ADDRESS: 
Agios or unk,)] (If Yes, Sh 
CS w lof service) \j 194. 22.7943 Helen Conner Sree osbo wa 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I OISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ f ONSET AND DEATH 


a CAUSE (AD CV IDA EPTIAE J ee, Inrertlec. 


ANTECEDENT CAUSE (8) So 


DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE OEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES |i] NO {ia 


21Ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [} CAUSE OF OEATH 
(IF ELTHER, NOTIFY MEDICAL EXAMINER) 
zip. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY, 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21E INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby oer tity that I attended the deceased iccaust © ze 7 1953, toc oe ep 195.5, that I last saw the deceased 
alive on id coe LD SS, and that death o of ateie A # from ‘the causes and on the date stated above. 
SIGNATUE . Ys, 

a © Ct ba WSfAA 


DDRESS ref DATE SIGNED 
eZ Z a ZB a SAGER 
23. REG MLE DATE THEREOF NAME OF unten? OR CREMATORY LOCATION (City, , or county) (State) 
urial Greensboro Greensbord’, Ma. 
PUR BY LOCAL REGISTRAR’S SIGNAT. fe x ey | “E. AL DIRECTOR ADDRESS 
: =LI SS" Pi / De AY Worle ea! Masercaborn, Wd. 


ey 


VS. AIBA - 5 - 53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


item of information carefully. The correct 


Supply every 
lease one Mike causes of death clearly and legibly. 


x 


age is especially important. Physicians: p| 


PLEASE WRITE PLAINLY, 


3929 US5U8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


__MEDICAL EXAMINER’S CERTIFICATE OF DEATH yo. i. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: ry 
county Caroline MARYLAND stare Maryland counry Caroline 
| CITY (Ef outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
pfown'™ Henke Go" Rural a ee Town Denton — Rural x 
% ROsPITAL OR pe ; (If rural, give location) / 
JSTREET ADDRESS Pinetown Pinetown 
3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Edvard Willien Dickerson | peatn April 16 1p5 
5. SEX: 6. cour OR 1. Sey on eae 8. DATE OF BIRTH: 9. AGE last birthday:| 1 UNDER 1 YEAR | IF UNDER 24 HRS. 
IM ale Golered Specify): Married | October 15, 1900) (oy Ge ee Fe | Hotere) | PRE 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life. 


even if retired): Dey Tabarer 


13. FATHER'S NAME: 


10b. sd ae BUSINESS OR 1. DIRTHPLACE (State or foreign country) : 


E ‘arm. Caroline Co., Maryland 


14, MOTHER’S MAIDEN NAME: 


Alice Dickerson 
Somos Geren (CE tat ise Gra? oy datenoT 16. SoctaL Security No.: 17. INFORMANT & ADDRESS: 

ate 218-19-7598 Mary E, Thompson, Atlantic City, N. J. 

18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATEL_ 
po 
YES ase aid, 
Immedia ee ME) cess cae Se Aad A maths ne 
DUE TO 
Antecedent cause(s) CLect 
Disedson Gp conditions, (Pans, Albis Crust Se ér Laas 


giving rise to the above cause DUE TO 
stating underlying cause last (e) 


II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _.. 


19a, DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
Yes] No 


Zia, EXTERNAL CAUSE WAS 3b. PLAGE (Home, farm, factory, | Me. (City or town) (Count; (State) 
PRIMARY Bic co CONTRIBUTING 0 | street, office pldg., ete, 
CAUSE OF TH. TNIURY taabayr ho 
21d. TIME (Month) (Day) (Year) (Haug) | 21e, INJURY O€CURRED | 21f. HOW D JURY OCCUR? 

je al lot while 
fury /% +553: ‘it work [) at_work J obate 


22. | hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (], Inquiry [], and 


find t death resulted atural causes 1), Accident 4, Suicide [], Homicide [1], Undetermined cause 2). 
SIGNATU! CHIEF MEDICAL EXAMINER ha _ SIGNED 


12. CITIZEN OF WHAT 
TRY? 


U.S.A. 


15. Was Deceasep Ever IN U.S. ARMED Forces ?| 


INTERVAL BETWEEN 
ONSET AND DeatHy 


DEPUTY MEDICAL EXAMINER 
M. D. ASSISTANT MEDICAL EXAM. 


DATE EREOF ME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


lApril 21,195: ots Paul Cemetery Near Federalsburg, Md. 
Dae eats BY LOCAL GISTRAI 24. FUNERAL DIRECTOR ADDRESS 
bi “his vs D I, J, Framptom and Son, Federalsburg ,Md. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 038509 
: 8522) GERTIFICATE OF DEATH ie tina 


PLACE OF DEATI= ; ~ USUAL RESIDENCE (HOME) OF eo ae 
ty 
COUNTY MARYLAND STATE j Fr 


CITY (it offside rporate limits, write RURAL| LENGTH OF STAY CITY (If extei rate limits, write RURAL and give nearest town) 
OR and give neqrest (in this place) ‘OR : 
TOWN ( TOWN 


= 
HOSPITAL es STREET 
INSTITUTIO! ADDRESS 


Of} STREET ADDRESS 


DECEASED: 


3. NAME OF Fi “(Mid a 4. DATE onth) (Day) (Year) 
eel - é wa Le = 
(Type or Print) 


5. SEX: 6. COLOR OR . SINGLE, MARRIE! ATE OF BIRTH: 9. AGE last birthday’ 
RACE: eon eD: DIVORCED, E74 Ss | 


(Spedty) ed pel. 
“Ia. USUAL OCCUPATION. Give kind of ead actA KIND sok. busi Ss OR = IRTHPLACE (State or foreign country): |12. fet OI WHAT 


CEASED Ever IN U.S.ARM| RcKS?|\6. SoctAL Security No.:| 17. I 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 


18. MEDICAL CERTIFICATION ‘riterval, Beiweett 
I. DISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEATH Onset And Death 


ed H 9 (Cy ene “< — Diao 


rt k ® DUE TO 

ntecedent causes (s - 
Diseases or conditions, If any, @) Cok bavaD ¢ ae Lon 4,6 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


fc) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
Yes()_ No 


SUICIDE OF odie 3 bldg., ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) TRUURY OCCURED | HOW DID INJURY OCCU! 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) ~ (STATE) 


ile at Not While 
INJURY. is We o At Work (J 


22. I hereby certify that I attended the deceased fro ASF to . re 20, 19 $3 that I last saw the deceased 


alive on 3 19.8 J, ang that death oecérre: . A ty a and on the date stated above. 
SIGNATU: af Es 2 (Debeniee title) ae aA PROMI haa DATE SIGNED 


an erglhey | free = 


NAME ,OF CEMETERY OR CREMATORY 


j} 
INERAL D Says z 


Nelag 


NLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRI 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


I 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03510 


3522 


CERTIFICATE OF DEATH 


Reg. Dist. No. 4a/ 


- PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Caroline MARYLAND. stareMaryland counroaroline 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITYIIf outside corporate jimits, write RURAL ano give nearest town) 
OR and give nearest town) tin this place) DR 
TOWN Greensboro Tar gre. now Sreensboro y¥ 
HOSPITAL OR STREET lif rural give jocation) t 
INSTITUTION OR “ ADDRESS 
(QO STREET ADDRESS Jone Tone 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: x OF 
IType or Print) Mary Emily Howard DEATH: 4 17. 55 19 
5S. SEX: 6. COLOR OR |7. SR aa 8. DATE OF BIRTH: 9. AGE iast birthday| te uNDen 1 vear | Ir UNDER 24 Hane, 
RACE: h Months| Days | Hours! Min, 
Female | White | Maseied 6/22/1882 Ries Ce |) 
NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: r COUNTRY? 
Hoesiérite None Delaware Us Sete 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Robert Hopkins Louise Wyatt 
15. WAS DECEASED EVER IN U.S. ARMEO Forces? | 15, SOCIAL SecURITY NO. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (if Yes, give war or dates 
fe) 


of service) 


None 


Frank Yoward Greensboro, Md. 


18. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


170 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE AY 
DISEASE OR CONDITION CAUSING DEATH. Ahovurtaclhy, 


MAJOR FINDINGS ae 


WO. Kekecad 


19a. es OF OPERATION: 


VAG ES 


2la. CIBENT WAS UNDERLYING ] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


198. 


EL 


(Ad 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


A ‘ 


DUE TO 


2 


(B) 


= a 


DUE TO 


«c) 


=< 


tot 3 


20. AUTOPSY? 


‘ i Tee f fEttacd \**T] "e 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., 


Zio. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 
M. 


While Not whiie 
at work at york 


2le INJURY OCCURRED 


216. WHERE DID iil town) (County) (State) 


INJURY OCCUR? 
ZiF. HOW DID INJURY OCCUR? 


O 


22. I hereby certify that I oon the deceased fro 


alive ga /. ae 


SIGNATU! 
a VC1CeY 


4 


, 5, and that death dédurred ath. “Cpe he causes and on the date stated above. 


aye 1998 » that I last saw the deceased 


yd 


ADDRESS wi IGNED 


Beas fut 


ALLA XN M.D. DIK 
23. BURIAL. CREMATION,| DATE THERE(! mF NAME OF CEMETERY OR fhe oes town, or county) (Stated 
RE ECIFY) 
BENet Ae 4/ 20/5 Greensboro GreenSboro, Md. 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATUR ADDRESS 


REGISTRAR 


20 -/IS% 


VEE Aa 


MARGIN RESERVED FOR BINDING 


Ss 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The correct aye 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


VS. ALSA 


PLEASE WRITE PL. 


MARYLAND STATE DEPARTMENT OF HEALTH U3511 


3593. CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS " Reg. Dist. No.GZ, 
I. PLACE OF DEATH 2. USUAT. RESIDENCE (HOME) OF DECEASED. 
COUNTY STATE: COUNTY , 
E MARYLAND Mer ad CE p 
CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY GATY (If outside corporate limite, write RURAL and give nearest town) 
OR give aloe tot th lace) OR n 
ys TOWN rreehsboro id ss TOWN rreensboro x 
HOSPITAL OR STREET Uf rural, give location) 1 
INSTITUTION OR + ADDRESS 
O00 STREET ADDRESS None None 
3. REA ia (Firat) (Middle) (Last) 4, ee (Month) (Day) (Year) 
ECEASE! or ry . * nr 
Cypeor tiny Wilbert Me Knatt DeaTH 4 8. 55 _ ts 
5 SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, & DATE ig BIRTH 9. AGE last birthday | If under 1 year |Ifundor 24 
Male White | WagnapewtvorceD, | 1/13/1876 79 fra Mesa eeele elit. 
Ton, USUAL OCCUPATION (Give kind of wink Wb. Kino oF Dusinmes on | 11. BIRTHPLACE (Stats or foreign country) ic Giraen or Waar 
Revered el Hey one? | Mme None Delaware <Osne 


13. FATHER'S NAME 14. MOTITER’S MAIDEN NAME 
John MeXnatt | Mary Dill 
3 Was Decrasep Even In US. ARMED Forces? | 16. SociaL Security Noa. 17. INFORMANT AND ADDRESS 
ee eee ert nent, deteol | BB BO= Ml LO baura Truitt Queen Anne , Md. 
18. MEDICAL CERTIFICATION 
INTERVAL BEerwaer 
iA ides OR CONDITIONS DIRECTLY LEADING TO DEATH YASET AND DEatH 
Re f 


mmediate cause [eee oO oo a =¢- d= Po ecssee neon ft AGE LIB teh 


Antecedent cause(s) 
Diseases nr conditiona, ff any, — (b).....-.- 
giving rise tn the ahove cause 
atating the underiying cause last 
fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 0 
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18 MEDICAL CERTIFICATION 


Interval Between 
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PDSTREET ADDRESS Near Friendship r 4 
3. COs (First) (Middle) (Last) 4. Oe (Month) (Day) (Year) 
(Type or Print) Willien Andrew Norris | peatn April 9 19 55 
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